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Tt St ouis - LAVE1e Reok |vip wep || AP 1pp gue pe 0 %0
¥ AllV &

3. NAME OF DECEASED First Middle Last 4. Déﬁ'I'E Month Day Yeour

{Type or print) . - F
Roy - = = Jenkins DEATM  September 2, 1963

5. SEX 4. ‘COLOR OR RACE 7. Married . Nover Married [ [8. DATE'OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | I¥ UNDER 24 HR

Male Golored Widowed (1 Diverced [1 |5_08.19086 59 Monfh:]' Bays | Hours | Min.

10a. USUAL OCCUPATION (Giva kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. PLACE (City and state gr country] | 12. CITIZEN OF WHAT COUNTRY

duting most of working life, even if retired)
Railroad AV is7 lsﬁ

DATE AMENDED

N -

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
13 C O e s

T N— )i c e 32 . Jennie Mae Jepkins, =~
15, WAS DECEASED EVER IN U.S. ARMED FORCES? B 17 INFOpMANT . Add
{If yes, giva war or dates of sarvi / WEBDGrath )
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1 Co.
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e, Nog | .
+20c. TIME OF Hour Month, Day, Year
INJURY  a.m.
e, p.m,

" MEDICAL c@'mon% o

%0d. INJURY OCtURI!ED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.) . .
NOT WHI!.E AT WORK G

21. 1 andrided the decassed fm,.._&apjh__l;_._lﬁﬁﬁ___ fo_s.ﬁm_-_z.l_l_&and last sow 1o, him alive on Sept. 2’ 1963
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SHOULD READ

-
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OR
TYPEWRITER RIBBON

23b. DATE -
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;4. FUNERAL DIRECTOR ADDRES!
Griggler Funeral Home - East St. Iouis SE 3 1963 -
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BY AFFIDAVIT OF ,
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STATEMEN‘I' BY LICENSED EMBA E

rded s sofng Wof this certlflca?e was embaimed by me,

working under my persghal supervision. g 2
Student__ i Sign
Signature of Student Embalmer W ’
) T Licensed Embal er

C oL u v “ A‘P. 0. Address__

- LIS -

Studem Embalmer No

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuh the above constitutes grounds for revecation of Ilcense)

"If- embalmed by-a 'STUDENT he also shall s:gn in his OWN handwrmng

If this body is noi embalrned fact should be so stated above.




